Background: Hepatitis B virus infection and its complications are major health problems. The
Introduction
Hepatitis B virus (HBV) infection is a major public health problem and it is estimated that between 350 and 400 million people worldwide suffering from chronic hepatitis B (CHB) infection. 1, 2 Annually, about one million people die from chronic hepatitis B virus infection. 3, 4 Hepatitis B carriers are reported from 0.1% to 20% in different regions of the world, that the highest prevalence of chronic hepatitis B is in the Middle East and Asia. 5 The prevalence of chronic hepatitis B in
Iran is between 2% and 7%, 6 which is among the hypernomedema and hypovomidemia areas. 7 Chronic hepatitis B along with hepatic cirrhosis and hepatocellular carcinoma (HCC) causes a mortality of between 0.5 and 1.3 million per year. 8, 9 In Iran, 1.5 million people are infected with hepatitis B, of which 15-40% are prone to cirrhosis of the liver or hepatocellular carcinoma in the future. 10 In Iran, 46% of patients with hepatocellular carcinoma and 51% with cirrhosis have been reported as positive HBsAg. 11 In addition, hepatitis B virus is the most common cause of chronic hepatitis (70-80%) in the country. 2 To have an effective strategy to prevent hepatitis B, knowing the most common means of transmission in every country is essential, since many people with hepatitis are asymptomatic, the importance of risk control programs are further realized. Despite the availability of an effective vaccine, hepatitis B virus infection remains an important health problem.
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Blood and blood products are the principal ways of HBV transmission the same as hepatitis C virus (HCV) and human immunodeficiency virus (HIV). Vertical and horizontal transmissions are the significant routes of intra-familial transmission of HBV [12] [13] [14] . However, about 30% of hepatitis B cannot be associated with a distinguishable risk factor in the adults 16 .
In the Islamic Republic of Iran, 46% of patients with hepatocellular carcinoma and 51% of who with cirrhosis are reported to be HBsAg positive 17 . In addition, HBV is recognized as the most frequent reason (70%-80%) of chronic hepatitis in the country. Hepatitis B virus (HBV) is a prime health problem in spite of the availability of a practicable vaccine. Surely, finding the key routes of hepatitis transmission from the point of prevention in every country, is of great importance.
Many hepatitis patients do not show any symptoms 18 . Considering the potency of HBV elimination, finding the routes of transmission and knowing the target population on whom we should have put a great emphasis are the health priorities to 19, 20 . The purpose of this study were to investigate risk factors in patients with chronic hepatitis B and their relation with the incidence of disease.
Patients and Methods
This cross-sectional study was conducted during 2017 to 2018 on 174 HBV patients who came to Shahid Mohammadi hospital hepatitis clinic in the city of Bandar Abbas, Iran.
We also use different methods to identification of HBV in patient, that included: routine screening, blood donation, signs and symptoms, positive cases in family, screening tests due to the increasing ALT and screening tests before surgery. Statistical analysis was performed using the SPSS, version 21, software package (SPSS, Inc., Chicago, IL). Data are reported as mean ± standard deviation or number (%) for continuous and categorical data, respectively. Statistical analysis were also performed using χ2 and T test for categorical variables. P values less than 0.05 were considered statistically significant.
Results
During the period of this study from 2017 to 2018, total of 174 patients with chronic hepatitis B were identified in our center. The mean age of subjects was 42.96±15.33 years, 97 (55.7) were men and 77 (44.3) were women. The age frequency distribution of patients with chronic hepatitis B showed that the prevalence of this disease was highest in the age group of 25-34 and at the age of 34-44 ( Table 2 ). The results of comparing the place of residence, education level, marital status, profession, nationality and indigenous of patients are summarized in Table 1 .
According to the results of independent t-test, there was no significant difference between the male and female in mean of weight, height, waist circumference, hip circumference, BMI and WHR (P> 0.05) ( Table 3 ). The highest rate of disease was observed in the group with BMI of 18.5-24.9, and the highest incidence of chronic hepatitis B was observed in women and men with WHR> 0.85 and 0.95, respectively ( Table 4 ). The results showed that there was no significant relationship between the disease and anthropometric indices (P> 0.05).
The descriptive characteristics of subjects such as intravenous drug use, rpregnancy, vertical transmission, family history of HBV positive in patients, history dialises, jail, tattooing, piercing, history of hairdressers, endoscopy, colonoscopy, surgery, dentist visit, water pipe, smoking, alcohol cosumpsion, vaccination history, hospitalization, HIV disease in patients at the same time,
HCV disease in patients at the same time, family history of HIV positive in patients, family history of HCV positive in patients, phlebotomy (hejamat), needle stick, addiction, health workers, contact with suspected HBV persons, blood transfusion and blood products history, injection drug addicts and Unsafe sexual practices and dubious were found as risk factors in univariate analysis (Table   5 ).
Discussion
Hepatitis B virus (HBV) infection is the most common form of chronic hepatitis and it is the eminent cause of chronic liver disease and liver-related deaths 21 . The prevalence of hepatitis B is 5% in the world which makes it one of the most prevalent infectious diseases. HBV is transmitted through both vertical and horizontal routes. Nowadays the horizontal routes are much more importantm, however vertical routes are reported as a very common route in Iran 10 .
Vaccination is the most efficient method to prevent HBV infection and the most members of the World Health Organization have performed universal HBV vaccination programs. In a study conducted in Iran, the general prevalence rate showed no significant decrease before and after vaccination of children, however in the age group 2-14 years the rate decline significantly from 1.3% to 0.8% during 8 years 22 . Our results show the similar percentage, and the rate of CHBV was lower in children.
The prevalence of HBV infection in this study is quite different among nations and indigenous people, and they were higher in Iranian and indigenous people compared to non-Iranian and nonindigenous people. Males were at higher risk of HBV infection compared to females. It has been suggested that estrogen may play an important role in the protection and resistance of hepatic cells against the development of chronic liver disease 22 . In addition, the association between male gender and hepatitis B is probably the result of greater exposure to risky sexual behavior among men, a hypothesis reinforced by the higher prevalence of other sexually transmitted diseases among these individuals 23 .
Lower education was related to the presence of HBV infection. The association between hepatitis B and lower education has been previously reported in international studies. Schooling is one indicator of socioeconomic status and these results probably reflect that a greater exposure to HBV occurs in situations including poverty and less access to information regarding preventive measures 24 .
The factors associated with obesity in chronic hepatitis B patients are not related to the progression of the disease. High BMI (> 25 kg / m2) is an independent risk factor for the development of HCC in people with chronic hepatitis C (CHC) 25 . Obesity is associated with recurrence of HCC and liver-related complications in CHC patients 26 . On the other hand obesity is not a risk factor for HCC development in CHB patients 27 . In study on the 1543 HBV-related HCC patients, obesity is not associated with mortality in patients treated with surgical removal of HBV-related HCC 28 . In this study, BMI and WHR were measured and statistical analysis showed they have no positive effect on the incidence of chronic hepatitis B infection. The highest incidence of chronic hepatitis B was in people with normal BMI and WHR.
Our results show that there were no cases of hepatitis B in history of HCV disease in patients at the same time and Family history of HIV positive in patients.
Recognizing risk factors for HBV infection is crucial for development of control measures.
Different studies have shown that sexual and injection exposures are the main risk factors of HBV infection among adolescents and adults in countries of low or intermediate endemicity [29] [30] [31] [32] . In contrast, in our study sexual exposure and reusing syringes among drug addicts were ranked among the least probable risk factors of infection. This most probably doesn't exactly reflect the reality as much as it reflects the conservative nature of our society. The major sources of infection in our study were history of hairdressers, vaccination history and contact with suspected HBV persons.
Some groups, such as health care workers, especially surgeons, nurses, dentists, policemen, barbers, and drivers are at higher risk of acquiring HBV infection in our region 23 . In this study jobless and self-employee were found to be associated with higher risk of being chronically infected with hepatitis B virus. Certain jobs, lifestyles and cultural matters seem to be independent risk factors for HBV infection 33 .
In Mexico, tattooing is considered among the risk factors 34 . In gypsy communities, it is suggested that tattooing could be a significant factor in relation to the transmission of hepatitis B 35 . In our study, it was found as a risk factor in 1.7 % of patients.
Familial contact with HBV-infected patients play an significant role in horizontal HBV transmission, as the result of our study show 26.4 % of participant had a history of HBV positive in the patient's family. In Romania and in Thailand the most important risk factor for HBV infection was contact with an infected person. In Greece, one of the major independent risk factors was interfamilial exposure [36] [37] [38] .
The main recommendation of this study is to have a governmental education and media campaign about the risks of HBV infection, routes of transmission and methods of protection. The government can make use of the health and media experts across the country to formulate new plans for the educational and media campaign. Furthermore, increasing HBV vaccination of high risk groups, screening HBV infection during pregnancy, and surveillance of hepatitis B infected individuals will further decrease the prevalence of the disease in Iran.
Conclusion
As identified in this study, there is a requirement for increasing the awareness and prevention of contracting and transmitting HBV infection. Also, there is a need to incorporate screening for HbsAg and vaccination against HBV. We highly recommend a meta-analysis of risk factors in each separate area that seems to be helpful and useful in providing and preparing data about transmission routes and surveillance of hepatitis B infection. 
